EPA REGION 10
8/1/03 UNDERGROUND STORAGE TANK Signifcant Compliance-
INSPECTION FORM (INDIAN) Upgrade

4260007
Facility# . Y N
Inspection Date é /- O§/ Time_/ g, L/g GPS reading QDQ lzlq‘A@ @

Lead Inspector .J.kérﬂ-@{_}pg Others, % (ﬂ &‘ﬁ‘kt@
Facility Reps ;/Dn)\/ Myt / CA AcuezX Moy
Tribal Reps d/ (* Credentials Presented)

Visual Documentation of Inspection: [] 35mm pictures [] Video ,B( Digital [1 Other
Facility Drainage (FD) questionaire: [] Completed X Not Completed [0 Not Applicable
Enforcement Actions Taken Onsite: FNNC# N Oq - FC# For $

Verbal Warning for 40 CFR 280. SBA Info Sheet Given? Y tﬁ )

Enforcement Action Delayed for (Reason):

Faallty Information
Location Name S-'ﬁ'l ?; \/5 m&

Owner £ SON Operator,
Address i O wner!Op) /L'?Z—« E ‘7”[)091/‘-{ 1 Z\
City JWMLSL Stat pmmwne gq 365 "5?0‘?

Address(LodOwner!Op) QR S,m;}_l\ D\;‘F
Clty@m/mw Smtefbﬁ( Zip %QBD Phone_$09- 3’?2-—33 77

Tank # L 2“1./31,; 4 5 6

-

M MEETS FINANCIAL RESPONSIBILITY REQUIREMENTS

1 All (tanks covered) or (checlk which tanks are covered)

Types J@‘ Ins. O Sef O PSTF [l Other Dates Coverage: 2715 -04 {2 Q—Af 5~
Issuing Entity: 7 Uy \.O L\ Policy No.: %64'7_35557'“ EPA Format? Zj N

TANK STATUS

Status (cirdle): @TOU POU O Allor /
—

e

Manifolded (M) or Compartmented (C) Tank?

Date installed: /WD All or /

/7

e ?

v/
Tank cap (gal): Ol All or ‘% 'C, L‘
Product in Tank: O All or U A L p/ﬂ.j /95 L
Tank Material: BS @9 C FRP DW ExL Lin O Aler | / / ~/, Ff?ﬂ"" »)(ém:ﬂblf Q_
Piping Material: GS (CPS)FRP FlexP DW SecC oaler | / J/ W{ L RUDLE f -
Piping Type: va@Saf&S Uss 0 Al or \/ A v i
Date last used: 0 All or
Closure Status: Removed In-Place Chg-in-Svc O All or
Site Assessment? Y N O Allor




=‘

|

Tank #

)
S

(%]
o

LEAK DETECTION

O Manual Tank Gauging

ﬁ’ ALLD(s) - Last annual test date: [

# Allor J

MTG method correctly done? Y N 0 Allor
O Tank Tightness Testing
Last TTT date? Passed? Y N O Allor
m Inventory Control BD W [':,ﬂ‘hh Tpr 4_ <) P -
IC method correctly done!? Yr-N L= i E]--ﬁ-\l'f or ‘/fl {/ ]/
— — -

O Automatic Tank Gauging
ATG method correctly done? Y N O Allor
O Vapor Monitoring
Site assessment? Y N 0 Allor
VM method correctly done? Y N O Aller
0 Ground Water Monitoring
Site assessment! (je: 3'<gw<20") Y N O Allor
GWM method correctly done? Y N O Allor

D ; ; ;
SIR methed correctly done!? Y JN O Allor / / ; /
O Interstitial Double-Wall I'"I-;nitoring ' ’
Interstitial DWW method correctly done!? Y N O Allor
[ Interstitial Sec. Con. Monitoring
Interstitial SC method correctly done? Y N ] Allor

[ P485 e Ao cppomt ALD Fest |

O Allor \/

// Phs 5 |(AUS-

“ 01 LTT(s) - Date last Lﬁm&ssed? Y N

onthly Monitoring Method (circle): ATG VM GWM

)

IMSump  Other O Allor
RECORDS
RD records verify compliance? ﬁ N O Allor

7
Equipment operated correctly and/or functoning? (Y /) N

Method(s)/Equipment name(s): ATG SIR IM Other

Model/Name: 5/ ,Q =3 057 NN

Third Party Evaluation(s) available for: ATG IM Sensors ALLD Other

Commens,__foJ45 /D pondhs both a¢ Te 4L1P recoths

In Compliance with Evaluation? @ N

(Lo Tomk Mmoo STl )

l




Tank #
UPGRADE INFORMATION
w\ CP Met on Tank(s) and Piping O Allor
.ﬁ Tank Lining '
Lining documentation provided? Y N 0O Allor
el [ s grpetty] V| /
Date of Lining: = y q F(Elﬂ'wﬁ Lff\-ﬁ)}&’ U
Date of last inspection, if required: 0 All or
\q Cathodic Protection
\E)::te of Passing Integity Inspection: O Allor
CP covers: [0 Tanks [ Piping O Allor
Im pressed Current System 0O All or
Installation Date: /:2. -ﬁ 9 Set at amps
[0 Last 3 (60-day) rectifier inspections documented? O Allor
System On! r//Y) N Observed amperage of 4‘__!_ amps
CJ Sacriﬁci;ll Anode System O All or

[0 Combination of both systems (describe in notes) [ All or

Installation Date:

CP Testing Requirements

[0 6 mo. CP test after installation (if applicable) O Aller

chersrx TanksfPiE)ing [0 Tanks [ Piping

/\/

ﬁDate of last test: “2£ iﬂl Passed?@ N O Allor

Covers: ﬁTanksfPiping [0 Tanks [ Piping

[0 Date previous test: Passed? ¥ N O Allor

Covers: [1 Tanks/Piping [0 Tanks [l Piping

O Spill/Overfill Met (transfer>25 gals.)

}& Spill Bucket ﬁ All or

[0 Ball Float Valve 0 Allor
M Flow Restrictor )Ef All or / /
[0 Automatic Alarm 0 Al or
[l Spill/Overfill NOT Req'd (transfers25 gal;s)a | All or

Inspector’s Signature

Date: A*/?«-ﬂ ’46
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